Sir, Linezolid is the first of a new class of antibiotics, the oxazolidinones, recently licensed for clinical use in Portugal (September 2001) . This antibiotic has demonstrated good activity against Gram-positive organisms, including strains resistant to multiple antimicrobials, such as vancomycin-resistant enterococci (VRE). However, the emergence of enterococcal isolates resistant to linezolid has been described recently in areas where VRE rates are high, such as the USA and UK. 1, 2 Resistance in enterococci may emerge during therapy 1 and is spread by cross-infection, although a recent case of enterococcal infection by a resistant strain has been reported in a patient without previous antibiotic exposure. 2 To our knowledge, the activity of linezolid against enterococcal isolates with a community origin has not been studied previously. Moreover, there are no data regarding the activity of this antibiotic against enterococcal isolates from Portugal. Our objective was to evaluate the activity of linezolid against Portuguese enterococci isolated from both hospitals and the community, since VRE is commonly recovered not only from the nosocomial setting 3 but also from animal and environmental sources 4 in this country.
We studied 1127 enterococcal isolates: (i) n = 211 clinical isolates from different patients located at three hospitals in the centre and north of Portugal Eight hundred and sixty-four isolates were resistant to three or more antibiotics from different groups; 322 were VRE carrying a vanA (72%), vanB (2%) or vanC1 (26%) gene and 119 showed simultaneously high-level resistance to streptomycin and gentamicin. Linezolid showed similar activity against enterococci from distinct sources and species (Table 1) . Although the MIC 50 was higher than that of other studies (4 versus <2 mg/L), 5 the MIC 90 was consistent with those reported by other groups. MIC differences among enterococci susceptible and resistant to different antibiotics were not detected (data not shown). This is in agreement with a recent study by Fines & Leclercq 6 that demonstrated a lack of cross-resistance between linezolid and other protein synthesis inhibitors, such as macrolides, chloramphenicol, lincosamides, streptogramins and aminoglycosides.
Our results indicate that linezolid is a good choice for the treatment of infections caused by multiresistant enterococci in Portugal, an area where the prevalence of VRE in both community and clinical settings is currently high. Since linezolid resistance emerges mainly after courses of treatment with this antibiotic, surveillance of susceptibility before and after using this antibiotic will be necessary in order to prevent the emergence and spread of resistant strains in our area.
